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(+) inside this box 


PTO/SB/82 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 


313^ 


REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 

Application Number 

09/811.042 

Filing Date 

March 17,2001 

First Named Inventor 

Stuart L. Axelson, lr. 

Group Art Unit 

3732 

Examiner Name 

Not Yet Assigned ^ 

Attorney Docket Number 

OSTEONICS 3.0-4l£?U ^ CO 


I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identifie*^ ^ 
application: ^ c? 

[ | A Power of Attorney or Authorization of Agent is submitted herewith. 

OR 

|~x~| Please change the correspondence address for the above-identified application to: 
Customer Number 


C2 


E 

OR 


Customer Number 


□ 


Firm or 

Individual Name 


Address 


City 


Country 


000530 


State 


Telephone 


Zip 


Fax 


I am the: 
|~x~| Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(6; is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


Stuart L. Axelson, Jr. 


3/ 'Z&oZ- 



NOTE: Signatures 'of all the inventors or assignees of record of the entire interest or their representative's) are required. Submit multiple 
forms if more than one signature is required, see betow*. 


*Total of 


forms are submitted. 


1 
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PTO/SB/82 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 

09/811,042 

Filing Date 

March 17, 2001 

First Named Inventor 

Stuart L. Axelson, Jr. 

Group Art Unit 

3732 

Examiner Name 

Not Yet Assigned 

Attorney Docket Number 

OSTEONICS 3.0-414 III 


I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 


| | X Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

[ x] Please change the correspondence address for the above-identified application to: 
Customer Number 


CP ^ 


CI, 


s 

OR 


Customer Number 


000530 


□ 


Firm or 

Individual Name 


Address 


City 


State 


Zip 


Country 


Telephone 


Fax 


I am the: 
|~x] Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 


Jose Luis Moctezuma 



Signature 


Date 


fftU 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 


"Total of 


forms are submitted. 


2 


Please t 


i plus sign (+) inside this box j + j 

Under the Paperwork Reduction Act of 1995. no-i 
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ATTORNEY OR 
AUTHORIZATION OF AGENT 


PTO/SB/82 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 

and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

"required to respond to a cuSectJon of information unless it displays a valid OMB control number. 


Application Number 

09/811,042 

Filing Data 

March 17, 2001 

First Named Inventor 

Stuart L. Axelson, Jr. 

Group Art Unit 

3732 

Examiner Name 

Not Yet Assigned 

Attorney Docket Number 

OSTEONICS 3.0-414 III 


I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 

| | A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

|~x] Please change the correspondence address for the above-identified application to: 
Customer Number 

OR 


CP 


V) 


Customer Number 


□ Firm or 
Individual Name 


Address 


City 


Country 


QQQ53Q 


State 


Telephone 


Zip 


Fax 


I am the: 
|~x] Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

1 — 1 Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


Kenneth A. Kracko 1 



4-6 0 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0 


"Total of 


forms are submitted. 


3 



PTO/SB/82 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a cotection of information unless it displays a valid OMB control number. 


a ptus sign (+) inside this box 


□ 


pvOf ? ^?fe VOCATION OF POWER OF 


ATTORNEY OR 
HORIZATION OF AGEMT 


Application Number 

09/811,042 

Filing Date 

March 17, 2001 

First Named Inventor 

Stuart L. Axelson, Jr. 

Group Art Unit 

3732 

Examiner Name 

Not Yet Assigned 

Attorney Docket Number 

OSTEONICS 3.0-414 III 


I hereby revoke all previous powers of attorney or authorizations of agent given in the above-idenjifted 
application: ^ 


| | X Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

[~x] Please change the correspondence address for the above-identified application to: 

> 


\ 


I x I Customer Number 
OR 


Customer Number 


□ 


Firm or 

Individual Name 


000530 


Address 


City 

Country 


State 

Telephone 


Zip 
Fax 


I am the: 


| x | Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 

Matthew f^Eoggie 

Signature 


Date s 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representatrve(s) are required. Submit multiple 


forms if more than one signature is required, see below*. 
* *Total of 5 forms are submitted. 


4 


tiffs'** '. 



ie a ptus sign (+) inside this box | + | 

Urxlertrte Paperwork Reduction Actof1995.no 


PTO/SB/82 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
are required to respond to a ooflection of information unless it displays a vafld OMB control number. 


copy of pa 



Application Number 

09/811,042 

REVOCATION OF POWER OF 

ATTORNEY OR 
-""AUTHORIZATION OF AGENT 

Filing Date 

March 17, 2001 

First Named Inventor 

Stuart L. Axe I son, Jr. 

Group Art Unit 

3732 

Examiner Name 

Not Yet Assigned 


Attorney Docket Number 

OSTEONICS 3.0-414 III 


I hereby revoke all previous powers of attorney or authorizations of agent given in the above-identified 
application: 


| | A Power of Attorney or Authorization of Agent is submitted herewith. 


OR 


f~xj Please change the correspondence address for the above-identified application to: 

I x I Customer Number 
OR 


Customer Number 


□ 


Firm or 

Individual Name 


Address 


City 


Country 


0QQQ3Q 


State 


Telephone 


Zip 


Fax 


I am the: 
[~x] Applicant/Inventor. 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


Gearoid Walsh 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


*Total of 


forms are submitted. 


5 


